2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011277

1. Entity Name

CARIBBEAN AIR-CONDITIONING & REFRIGERATION CONTR

Principal Place of Business

1802 NW. 119TH STREET
MIAMI FL 33167

Mailing Address

592 NW 120TH STREET
MIAMI FL 33168-3529
us

2. Principal Place of Business 3. Majling Agaress

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90046 031 ***150.00

OO A

DO NOT WAITE IN THIS SPACE

- City & State City & State 4. FEI Number | |Applied For
; 65-0402404 R
1 Zi C r Zi Count iti
| P auntry B ' ourtry 5. Certificate of Status Desired O $8'75 Al\ddmonal
i Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
’ — - S - s = e e e =i ang e e T T el d
}
i SMITH, FRANKLIN O Street Address (P.O. Box Number is Not Acceptable)
i §62 NW 120TH STREET
} MIAMI FL 33168
t City Zip Code
| FL
5 8. The above named entity submits this statement for the purpcse of changing its registered office or registered agenit, or bath, in the State of Florida.
{
: SIGNATURE
Signature, typed o prnted name of registered agent and e if applicable. (NOTE: Ragistered Agent signature requirad whan raingtating) DATE
9. This corporation is gligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
10. Election C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Eri; lgzndagn c:]ne'ltlrigt::;:: neing E«;jc; 00 May Bo
o . ed to Fees
{See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70 GFFICERS AND DIRECTORS iN 11
TITLE PSTD O Delete TITLE Vicepresident OlChange  [RAddition
NAME SMITH, FRANKUN O NAME Orlandec S. Smith
STREET AORESS | 502 NW 120TH STREET SRETAOMSS 1 592 N. W. 120 Street
CIVY-ST-ZiF MIAMI FL 33168 Ciry-ST-2IP
e UJ Delete TTLE Secretary O change (X Acditior
NAME NAME Noemi Smith
STREET ADDRESS STREET ADDRESS | & 92 N. W. 120 Street
CITY-5T- 2P CITY-ST-2IP " '
e [ petete TITLE _ I Charge ] Additio:
TAME — R a KT o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TLE [ change [ Additior
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
1ITLE 1 Delete me [ change  J Additios
NAME NANME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-2IP
TI7LE [ Detete TITLE [ Ghange  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d
indicated on this repon or sup 1i d gCourat

of the corporaticn or the recen
changed, or on an attachmghtu

SIGNATURE:

gesTot qualily o

ang that my signatgre shall have the seme legal effect asif
£ A ifed by Chapt?r 607, Florida Statutes; a

he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

made under vath;, that | am an officer or director
that my name,appears in Block 11 or Block 12 if

¥

L0000 .

~—

Data Daytime Phone #

/Y
/




